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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Association of Nurse Anesthetists Separate Segregated Fund (CRNA-PAC)

Full Name (Last, First, Middle Initial)
A. Kay K. Sanders

Date of Receipt

Mailing Address 9994 Boat Club Rd

M M / D D / Y Y Y Y

03 03 2016

City State Zip Code Transaction ID : 9487C263DC524CA19DAD
Fort Worth ™ 76179-4004 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
TCU PROGRAM DIRECTOR
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Trent M. Sassman Date of Receipt
Mailing Address 3635 Alabama St MEwWY /s o T s YTYTYTY
03 09 2016
City State Zip Code Transaction ID : B6395AB26DC4437EBO70
San Diego CA 92104-4005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer Occupation Memo ltem
Naval Medical Center CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Alexandra Darlene Schatz Date of Receipt
Mailing Address 1020 Calibre Woods Dr NE Merwy s o v YTYTYTyY
03 09 2016
City State Zip Code Transaction ID : 2328C2E3-0175-483A-
Atlanta GA 30329-3948 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
North Sutton Anesthesia Associates CRNA
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1800.00
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